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How to Complete a VR Vendor Account Request
Before Beginning:

Review the vendor manual at https://www.in.gov/fssa/ddrs/5448.htm.

Use the checklist at https://www.in.gov/fssa/files/Business-checklist1.pdf to gather the prerequisite
information to complete the process.

1. Navigate to https://vrcps.fssa.in.gov/Public/Portal.aspx
2. Select/Click on Registration.

Home Information Training Registration

Home Information Training Registration

-----

!

4. Enter information in the Username, First Name, Last Name, Email, and Business Name fields.
Information can also be entered in the non-required (Pay To) fields.
5. Select/Click on Submit.

Home Information Training FAQ Registration

Vendor Registration - Account Request
Username: ]

First Name:

Last Name:

|
|
Email: [
|

Business Name:

(Pay To) Address 2: |

(Pay To) City: [

(Pay To) State: [

\
|
\
\
(Pay To) Address 1: | |
|
\
|
|

(Pay To) Zip Code: |



https://www.in.gov/fssa/ddrs/5448.htm
https://www.in.gov/fssa/files/Business-checklist1.pdf
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A message stating “Your vendor registration account request has been accepted. You will receive an

email shortly, with your login credentials.” If you do not see the e-mail in your Inbox check your spam

folder.
(0 Your vendor registration account request has been accepted. You should receive an email here shortly, with your login credentials
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How to Login
1. Enter information in the Username and Password fields, then Select/Click on the Login button.
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Weekly Tips
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View More Links

™

Vendor Account Request

Username

]
| The user name field is required.
Password

\ | The password field is required.

View More Links

Forgot Username | Forgot Password
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How to Recover a Lost Password

1. Select/Click on Forgot Password on the login screen.

Q‘é’ VBEATIONAL Vocational Rehabilitation
o REHABILITATION Claim Payment System

ring People. Changing Lives.

nformation

Training

Username registration, This checklist includes required items to best on Google
in download the latest

Password hitps://wewgoogle.

registration p ¢
number, it wil take up to 30 days to receive this number

3 system Update

k- § -
Weekdy Tips
Yendor Account Request ] a8

The Indiana Vocational Rehabiltation Claim Payment System works

ed experience. please

View More Links

Login

At this time, VR-CPS (Vocational Rehabilitation — Claims
Payment System) is only availabie for Vendor registration. The

2. Enter information in the Username or Email Address fields and the Select/Click on Reset
Password. It is suggested when possible for users to use the “Username” field, if users have
multiple accounts with the same email, users will need to use the “Username” field or

contact the Customer Service Center at 1-833-3061.

Vocational Rehabilitation
Claim Payment System

Empawering People. Changing Lives.
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Information

Training

Forgot My Password

Enter your username or email address

Usemame:

OR
Email Address:

Batum 1o Login

3. Login to the system with the password e-mailed to you.
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How to Reset Password (once logged in)
1. Select/Click on Account.

ndiana =
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O
Home Claiming Reports Help Vendor Registratior Account
2/13/2018 : Welcome
Authorizations
Claims Not Approved
Claims In Draft
Claims Approved
o s oo |
Claims In Process
Claims Paid
2. Select/Click My Account.
Indiana . . . ﬁﬁ
VOCATIONAL Vocational Rehabilitation
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‘4’ REHABILITATION

Empowering Paople. Changing Lives.

Claim Payment System

What would you like to do? @ [}

Home Claiming Reports Help

2/13/2018 : Welcome

Authorizations

Claims Not Approved

Claims In Draft

Claims Approved

Claims In Process

Claims Paid

Vendor Registration

mil

PLBLIC CONSULTING
exRour

LOGOUT

Account

l My Account I

User List
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3. Enter information in the Current Password, New Password and Confirm Password fields,
then Select/Click on Change Password.

My Account

Update Account

First Name: [Vocational |

Last Name: [Rehabilitation |

Email Address: |tra|nmg@1rammg com ‘

Update Account

Update Password

Current Password: |nu.oon ‘

New Password: |.“oooooo ‘

Confirm Password: |.uoooooo ‘

Change Password
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How to Complete Vendor Registration
1. Select/Click on Vendor Registration.

Home Claiming Reports Help Vendor Registration Account

Welcome Testing Vendor

Claiming and Billing Issues Alerts

Authorizations

No authorization data found.

2. Select/Click on Vendor Profile.

Home

Claiming and Billing Issues Alerts

Claiming Reports 5 "
C egjstration

Authorizations

No authorization data found.
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General Information Tab

1. Select/Click on the General Information tab.

2. Enter information in the Business Name, Business Website, First Name, Last Name, Doing
Business As (DBA), FEIN/Federal ID, Vendor Bidder Number, Vendor Classification, DUNS
Number, Agency Primary Contact First Name, Agency Primary Contact Last Name, Agency
Primary Contact Title and Agency Primary Contact Email fields.

If you do not know your DUNS number you can find it at https://www.dnb.com/duns-

number/lookup.html.

If you do not know your Bidder number you can find it at

https://www.in.gov/idoa/2464.htm.

Profile

G
h
A
h

Bumaniis Name
Mieddle Inial
PeopleSodt I
Wersdor Clasalacaton

Primary Contact First Name

Primary Contact Emad

Buasiness Website

Ladn M

FEINFederal I0x

DUNS Nuamber

Primary Contact Last Name:

Pieace review sach tah (Genensl Information, Addrewes, Carent Senvice Location, Ranking Inforreation and Servicey/Gaod) prior o submitting your spplication for Skate revies

T S  —
General Information Addreszes Phone Mumbers  Cument Service Location Banking Irformaticon Credentisls Services Goods

Be acvized - Changes to certain information mest be verified by State of Indiana before payments will be neleased

First Masme

Daing Business As [DEA]

Vendor Bidder Number

Primary Contact Tithe:

3. Enter information in the Secondary Contact section (if applicable). Enter information in the
Pay-To Address and First Phone Number section.


https://www.dnb.com/duns-number/lookup.html
https://www.dnb.com/duns-number/lookup.html
https://www.in.gov/idoa/2464.htm
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Contact Type : Conitact Last Mame 2

Phons Blusnier Extansion

4. Complete the Business Classification Section. Select/Click on a Business Classification.
Select/Click on Yes or No in response to both the Current Vocational Rehabilitation Services
Vendor and Outstanding Federal or State Tax Debt drop-down menus.

¥ Private Comrmumity Rehabilitation Program (CRF) ® Public Service Provider % Other Private Service Provider

i *+ Vocational Rehabilitation Services Vendor?  Owtetanding Federal or State Tax Debt?
-

5. Upload registration documents in the Supporting Documentation section. Select/Click on
the arrow in the Valid files: Any drop-down menu to choose a Document Type. Select/Click
on Browse. Enter a File Name, then select/click on the Upload button.

Please refer to the Vendor Registration Manual at
https://vrcps.fssa.in.gov//Public/Documents/ImportantLink/VR%20Services%20Manual%20-
%20Version%204.0.pdf to determine which documents are required for upload based on the
Vendor Classification Type selected in Step 2.

Mo registration documents found.

Valid iles: Arry
Businass Entity Form from Secratary of State u I | nter
B Uploaded Business Entity Form

B Uploaded Background Check
B Uploaded IRS Form W-9

i

Select/Click on the View button to view the uploaded document.

Select/Click on the Delete button to remove the uploaded document.


https://vrcps.fssa.in.gov/Public/Documents/ImportantLink/VR%20Services%20Manual%20-%20Version%204.0.pdf
https://vrcps.fssa.in.gov/Public/Documents/ImportantLink/VR%20Services%20Manual%20-%20Version%204.0.pdf
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Name Type

Uploaded Date

Test document | Business Entity Form from Secratary of State | 08/12/2018 05:04 PM

Valid files: Ay
Businass Entity Form from Secretary of State

= Uploaded Business Entity Form
= Uploaded Background Check
B Uploaded IRS Form W-9

" Update

6. Select/Click on the Update button to save information entered.

Name Type Uploaded Date

Test document | Eusiness Entity Form from Sacretary of State | 08/12/2018 05:04 PM

Valid files: Ay
Business Entity Form from Secretary of State

= Uploaded Business Entity Form
® Uploaded Background Check
B Uploaded IRS Form W-9

" Update
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Addresses Tab

1. Enter Address information. Select/Click on the Addresses tab. Each vendor must enter at
least one physical address.

Profile

Plzase review each tab (General Information, Addresses, Current Senvice Location, Banking Information and Services/Goods) prior ko submitting your application for State newiew

General Information Addressas Phone Murmnbers Cument Sendce Location Banking Information Credentials Services/ Goods

Add New

Mo addresses found.

2. Select/Click on the Add New button.

Profile

Please review sach tab (Geneal Information, Addresses, Current Service Location, Banking information and Services/Goods) prior to submitting your apgplication for State nevew

Genaral Information Addreszas Phone Murmbers Current Service Location Banking Information Credentials Services/Goods

Add New

Mo addresses found.
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3. Enter Vendor Address. Select/Click on an Address Type, indicate if address is primary, and
enter address details. Select/Click on the Add button.

Add Vendor Address

Address Type:  Primary?

=

Address 1: Address 2-

City: State: Iip:
Country:
United States ol

Multiple addresses can be added to a vendor’s Address tab by selecting/clicking on the Add New button
and repeating the previous steps.

Select/Click on the Edit link to update or correct address information entered.

Select/Click on the Delete link to remove address information entered.

Profile

Pleace review esch tab (General Information, Addresses, Current Service Location, Banking infoemation and Services/Gaodsy prior to submitting yous application for State reies

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials ServicesGoods

Primary? Type Address1 Address 2 City State fip  Country
Mailing | Bo: Albary | 1N 47407 | United States | Edit | Delete
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Phone Numbers Tab

1. Enter Phone Number information. Select/Click on the Phone Numbers tab.

Profile

Pleass review each tab (General Information, Addresses, Current Service Location, Banking Information and Services/Gaods) prior to submitting your application for State revies

General Information Addressas Phone Mumbers ‘Current Sanvice Location Banking Information Credentials ServicasGoods

Add New

Mo phone numbers found.

2. Select/Click on the Add New button.

Profile

Flease review sach tab (Geneal Information, Addresses, Current Semvice Location, Banking Information and Services/Goodsh prior to submitting your application for State newew

enaral Information Addressas Phone Mumbers Current Sarvice Location Banking Information Credentials Senvices/Goods

Add New

Mo phone numbers found.

3. Enter Vendor Phone Number. Select/Click on an Phone Type, indicate if phone number is
primary, and enter phone number details. Select/Click on the Add button.
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Add Provider Phone Mumber

Phone Type: Primary?

=

Area Code: Phone Number:  Extension:

Multiple phone numbers can be added to a Vendor’s Phone Numbers tab by selecting/clicking on the
Add New button and repeating the previous steps.

Select/Click on the Edit link to update or correct phone information entered.

Select/Click on the Delete link to remove phone information entered.

Profile

Please review esch tab (General Information, Addresses, Current Semvice Location, Banking information and Services/Goods) priar to submitting your application for State review

General Information Addressas Phone Mumbers Current Sanvice Location Banking Information Credentials Services/Goods

Primary? Type  Area CodePhone Number Extension
™ Office  [B12 555 1224 Edit Delete
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Current Service Location Tab

1. Add Current Service Location information. Select/Click on the Current Service Location tab. At
least one service location must be entered.

Profile

Please rewiew each tab {General Information, Addresses, Curnent Service Location, Banking Infarmation and SenvicesGoods) prior to submstting your application for State review

—— pr——
General Information Addresses Phone Numbsars Current Service Location Banking Information Credentials Senices/Goods

All Unassoriated Service Locations Current Associated Service Locations

County Name
ADAME

ALLEN
BARTHCLOMEW

BOOME
BROWN
(CARFOLL
(CASS
CLARK
LAy
CUNTON

1. Select/Click on the checkbox to select a County Name, then select/click on the Add button.

Profile

Please review each tab {General information, dddresses, Current Service Location, Banking Information and Services /Goads] prior to submitting your application for State review

General Information Addreszes Phone Mumbers Current Service Location Banking Information Credentiale Services/Goods
All Unazssociated Service Location: Current Associated Service Locations
County Name

ADAMS

ALLEM

BARTHOLOMEW

BEMTON

BROWN
CARROLL
CASS
CLARK
LAY
CLINTON

Select/Click on the Delete link to remove a county.
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Profile

Please review each tab (General infarmation, Addresses, Current Service Locastion, Banking Information and Services/Goads) prior to submitting your application for State review

General Information Addreszes Phane Mumbers Current Service Location Banking Information Credentiale Sanvices/Goods

ed Service Locations Current Associated Service Locations

County Mame County Mame
ALLEM ADAMS
BARTHOLOMEW EENTOM
BROWM BLACKFORD
CARROLL EOONE
CLARK

MTOM
CRAWFORD

All Un
[ |
L]
L]
L]
L]
L]
L]
L]
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Banking Information
1. Select/Click on the Banking Information tab.

Profile

Please review each tab (General Information, Addresses, Current Service Location, Banking Information and Services/Goods) prior ko submitting your application for State neview

—— p—
enaral Information Addressas Phone Mumbers Curment Sandce Location Banking Information Credentials

Mo BFT Bank Accounts setup.

Request Mew EFT Account Setup

Y,  Fifter
Mo banking documents found.

Wahd files: Any

2. Select/Click on the Request New EFT Account Setup button.

Profile

Please review each tab (General Information, Addresses, Current Service Location, Banking Information and Services/Goods) prior ko submitting your application for State neview

Genearal Information Addressas Phone Mumbers Current Sarvice Location Banking Information Credentials Services/Goods

Mo BFT Bank Accounts setup.

Request Mew EFT Account Setup

I e

Mo banking documents found.

Wahd files: Any

3. Enter banking information in the Routing Number, Confirm Routing Number, Account
Number, Confirm Account Number, Account Description, Contact Email Address, and
Confirm Contact Email Address fields.
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4. Select/Click on the Submit button.

EFT Setup Request

Routing Number Confirm Routing Number

Account Number Confirm Account Number

Account Description

Upload Waiver Direct Deposit Form
The Waiver Direct Deposit Form includes submittal of documentation from a banking institution

indicating that the vendor is not permitted to obtain a checking account.

1. Select/Click on Browse. Enter a File Name then select/click on the Upload button

Filter

No banking documents found.

Valid files: Any
Waiver Direct Deposit Form v _ Enter file name Upload Document

Enter information in the First Name, Middle Name (if applicable), Last Name and Date Bank
Signed Waiver fields, then select/click on the Save button.

2.

Filter
——

Name Type Uploaded Date

Training | Waiver Direct Deposit Form | 02/16/2018 05:30 PM | View

Business Entity Form from Secretary of State Valid files: Any (*.*)
Upload Document

First Name: Middle Name: Last Name:

Date Bank Signed Waiver:
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Credentials Tab

1. Enter Credential Information (if applicable). Select/Click on the Credentials tab.

See the Vendor Registration Manual

(https://www.in.gov/fssa/files/VR%20Services%20Manual%20-%20Version%204.0.pdf) page
3 for information on credentials.

Profile

Pleace review sach tab (Geneal Information, Addresses, Current Seevice Location, Banking Information and Services/Goods) priar to submitting your application for State review

Credentials Services/Goods

Add New

Mo credential data found.

2. Select/Click on Add New.

Profile

Fleaze review sach tab (General Information, Addresses, Current Seevice Location, Banking Information and Services/Goods) prior to submitting your application for State review

" General Information ' Credentials || Services/Goods

Add New

No credential data found.

3. Select/Click on a Credential Type. Select/Click on a Credential Status. Enter information in

the State Issued By, Issue Date, Expiry Date, Staff Name and License Number fields.
Select/Click on the Add button.
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Add Provider Credential Mumbser

Credential Type:

Credential Status:

Issued By: lssue Date: Expiration Datec

Staff Mame: License Number:

Multiple Credentials can be added to a Vendor’s Credentials tab by selecting/clicking on the Add New
button and repeating the previous steps.

Select/Click on the Edit link to update or correct credentials information entered.

Select/Click on the Delete link to remove credentials information entered.

Profile

Please review each tab (General Information, Addresses, Current Service Location, Banking Information and Services/Goods) prior to submitting your application for State review

GeneralInformation  Addresses  PhoneNumbers  CurrentService Location | Banking Information  Credentisls | Services/Goods

Credential Type Credential Status Issued By Issue Date Expiration Date Staff Name License Number
Accreditation Active test 7/31/2018 | 8/4/2021 Edit | Delete
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Services/Goods Tab

1. Select/Click on the Services/Goods tab.

Profile

Please review sach tab (General Information, Addresses, Curment Service Location, Banking information and Servicss/Goods) prior to submitting your apglication for State review

S———

A—

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Add New

Mo goods and services found.

2. Select/Click on the Add New button.

Profile

Please review sach tab (General Information, Addresses, Current Service Location, Banking Information and ServicesGoods) prior to submitting your apglication for State review

A— SE—

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials

Add New

MNo goods and sarvices found.

3. Enter Services/Goods information. Select/Click on a Service Category, Service Type and Service
Sub-Type and select/click on the Add button.

Add Service and Good

Service Cateogry:
Service Type:

Service Sub-Type:
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Select/Click on the Delete link to remove a service/good. Add all services your agency will be claiming
for.

Profile

Please review each tab (General Information, Addresses, Current Service Location, Banking Information and Services/Goods) prior to submitting your application for State review

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Submit Registration

Add New

Service Category Service Type Service Sub-Type Description Last Modified
Diagnostic and Evaluation Assessment - MRI and X-rays *Licensure and/or Certification Required Other (Specify with narrative box) Training 9/10/2018 Delete
Treatment Services Medication & Supplies Other (Specify with narrative box) Training 9/10/2018 Delete

4. Select/Click on the Submit Registration button. REGISTRATION IS NOT COMPLETE UNTIL YOU
CLICK ON SUBMIT REGISTRATION.

Profile

Please review each tab (General Information, Addresses, Current Service Location, Banking Information and Services/Goods) prior to submitting your application for State review

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Submit Registration

Add New

Service Category Service Type Service Sub-Type Description Last Modified

Diagnostic and Evaluation Assessment - MRI and X-rays *Licensure and/or Certification Required Other (Specify with narrative box) Training 9/10/2018 Delete
Treatment Services Medication & Supplies Other (Specify with narrative box) Training 9/10/2018 Delete

5. Almost finished, please read the agreement and acknowledge that you
agree!

If you do not see the agreement look for red text exampling missing items, then make corrections and
submit again.

The red text will be specific to the fields that require corrections, here is an example:

Profile

All vendor types must upload “Completed IRS Form W-9" before submitting.
At least one Physical address is required in order to submit successfully.
Must select and add at least 1 service location.

Must add at least 1 service and good.

Please review each tab (General Information, Addresses, Current Service Location, Banking Information and Services/Goods) prior to submitting your application for State review

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods
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CONGRATS your registration has been submitted. Indiana FSSA staff will review
your registration. The approval process can take up to 4 to 6 weeks. Once the
registration review is completed, the primary contact will receive an auto-
generated email from VRNOREPLY@fssa.in.gov.



mailto:VRNOREPLY@fssa.in.gov

